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Form 



Department of the Treasury 
Internet Revenue Service 



Return of Organization Exempt From Income- Tax < 

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except Mack lung 
benefit trust or private foundation) 

► The organization may have to use a copy of this return to satisfy state reporting requirements] 



OMB No 1545-0047 




Open to Public 
Inspection 



A For the 8009 calendar year, or tax year beginning JANUARY 1 . 2009, and ending DECEMBER 31 , 20 09 



B Check t applicable: 
Address change 
Name change 
initial return 
Terminated 
Amended return 
Application pending 



uwtRS 
label or 
print or 

type- 
so* 


C Name of organization LOVING HANDS FOR THE NEEDY, INC 


D Employer identification number 
41 2128962 


Doing Business As tSVlNG HANDS FOR THE NEEDY, INC 


Number and street (or P.O. box d mal is not oeCvered to street address) 
P.O. BOX 243456 


Room/suite 


E Telephone number 
( 561 ) 305-5268 


Specific 


City or town, state or country, and ZIP + 4 
BOYNTON BEACH, FL 33424-3456 


G Gross receipts $ 



F Name and address of principal officer; JOHN HENRY MILLER 
4 SOUTHERN CROSS LANE 203 BOYNTON BEACH, FL 33436 



I Tax-exempt status: g| 501(c) ( 3 h« (insert no.) □ 4947(a)(1) or □ 527 



J Website: ► WVYW.LOVEFORTHENEEDY.ORG 



K Form of organization: H Corporation □ Trust □ Association l_l Other ► 



H(a) b ttns a group return lor afSbteslDYes Otto 
H(b) Are all affiliates included? Dves 

If "No.* attach a est (see instructions) 
H|e) Group exemp ti on number ► 



L Year of formation: 2003 



■a 



II 

M 

il 



Summary 



M State of legal domicile: FL 



1 Briefly describe the organization's mission or most significant activities- 9 u . R .. M .^?J.9. N .(?. T0 .9y ERC .9. ME H MN GER 
-^N?. PQX E J?XX AM9NG_ CHILDREN AN D .FAMILIES HERE A_Np_ABROAp_REFUGEES AND HANDICAPS PEOPLE 
.CHRISTj^EpUCA^ON^ 

.SICK, EpUCATC TOE 1^ 

2 Check this box *■ Q if the wrjanTzatron rfiscorrtinued te operations or aTsposed of m 

Number of voting members of the governing body (Part VI, line 1a) 

Number of independent voting members of the governing body (Part VI, line 1b) .... 

Total number of employees (Part V, line 2a) 

Total number of volunteers (estimate if necessary) 

7a Total gross unrelated business revenue from Part VIII, column (C), line 12 

b Net unrelated business taxable income from Form 990-T, line 34. . . . 



8 Contributions and grants (Part V7II, line 1h) 

9 Program service r6veTrt*e^Pj»rtVIII, line 2g) 

10 Investment incorr/e (Part VfH/^^iiTtn^A)Jines3, 4, and 7d) . . . . 

11 Ottier revenue (f^ Vlll< colurflrit^ . a ■ 

12 Total revenue-aftd lines 8jmrough^4/(xausi equal Pay VIII, column (A), line rgj^ 



nar amoiMwparf {P; 
,fof members (Pi 



13 Grants and si 

14 Benefits paid t; 

15 Salaries, other 
16a Professional fundraislfi 

b Total fundraismg expenses (Part IX, coIuTnr^fltljj^ 25) ► 

17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) .... 

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 

19 Revenue less expenses. Subtract line 18 from line 12 



column £A), lines 1-3) . . . 

umn 0\), line 4) 

benefits (Pjyft IX, column (A), lines 5-10) ^ 
fr^rttt^ lr fne11e) 



600.00 



20 Total assets (Part X, line 16) 

21 Total liabilities (Part X, line 26) 

22 Net assets or fund balances. Subtract line 21 from line 20 . 



7a 



7b 



Prior Year 



< - ■ «. 



4b 



Beginning ot Current Year 



12,954.00 



9,954.00 



3.000.00 



12 MEMBERS 



12 MEMBERS 



EMPLOYEES 



43 VOLUNTEERS 



Current Year 



12,954.00 



12,954.00 



600.00 

I 



52,400.00 



53.000.00 



40.046.00 



End of Year 



316.317.40 



316.317.40 



Sign 
Here 



Paid 

Preparer's 
Use Only 



Signature Block 



Under penalties of perjury, I declare that I have examined this return, including accompanying 
and befiaf, it is true, correct, and complete. Declaration of preparer (other than officer) is ' 




schedules and statements, and to the best of my Knowledge 
on all information of which preparer has any knowledge. 



of officer 



print name and btte 



signature 



► 



RECEIVED 



Date 



Check if 
serf- 

employed »> LJ 



Firm's name (or yours 
if setf-em ployed), 
address, and ZIP + 4 



► 



Preparer's identifying number 

1 2 2011 



BN 



Phone no. ► I 



^ May the IRS discuss this return with the preparer shown above? (see instructions) 



fe. □ No 



For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. 

CIS IMAGE - DO NOT CORRESPOND FOR SIGNATURE 



Cat. No. 112S2Y 



Form 990 (2009) 
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Form 990 (2009) Pag, 2 

13BMIW" Statement of Program Service Accomplishments 

1 Briefly describe the organization's mission: 

.9 ™ *U*?I9. N .. I?. ^.?y??P?^ jtiy.^P?? j^J?.f?V!!l!?][Y A ! ri0 ^?. c . Hl . LDR . EN ***P pamiues here and abroad. 

REFUGEES AND HANbTcAP 

wlu]uPLiSWE"pb6W/M6AL*TO 

SWR^AilYFO^JESUS^HR 

2 Did the organization undertake any significant program services during the year which were not listed on 

the pnor Form 990 or 990-EZ? □ Yes No 

If "Yes," describe these new services on Schedule O. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program 

services? □ Yes No 

If "Yes," describe these changes on Schedule O. 

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. 
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and 
allocations to others, the total expenses, and revenue, if any, for each program service reported. 



4a (Code: ) (Expenses $ 5,000 including grants of $ ) (Revenue $ 

OFFICE RENTAL, 



4b (Code: ) (Expenses $ 10,000.00 including grants of $_ ) (Revenue $ ) 

STORAGE RENTAL 



4c (Code: ) (Expenses $ .J®. *?: 00 .. including grants of $. ) (Revenue S 0.) 



4d Other program services. (Describe in Schedule O.) 
(Expenses $ 10,000.00 including grants of $ 


) (Revenue $ 


) 


4e Total program service expenses ► 50,000.00 



Form 990 (3009) 



form 990 (2009) 



Part IV 



Page 3 



Checklist of Required Schedules 



10 



11 



12 



Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? // "Yes," 

complete Schedule A 

Is the organization required to complete Schedule B, Schedule of Contributors?. 

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to 

candidates for public office? If "Yes," complete Schedule C, Part I 

Section 501(c)(3) organizations. Did the organization engage in lobbying activities? // "Yes,' complete 
Schedule C, Part II 

Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) 
notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Part III 

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have 
the right to provide advice on the distribution or investment of amounts in such funds or accounts?// "Yes," 

complete Schedule D, Part I 

Did the organization receive or hold a conservation easement, including easements to preserve open space, 
the environment, historic land areas, or historic structures?// "Yes," complete Schedule D, Part II . . . 

Did the organization maintain collections of works of art, historical treasures, or other similar assets?// "Yes, " 

complete Schedule D, Part III 

Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part 
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? // "Yes," 

complete Schedule D, Part IV 

Did the organization, directly or through a related organization, hold assets in term, permanent, or 

quasi-endowments? If "Yes," complete Schedule D, Part V 

Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, 

VII, VIII, IX, or X as applicable 

Did the organization report an amount for land, buildings, and equipment in Part X, line 1 0?// "Yes, " complete 
Schedule D, Part VI. 

Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more 

of its total assets reported in Part X. line 1 6? // "Yes, " complete Schedule D, Part VII. 

Did the organization report an amount for investments— program related in Part X. line 13 that is 5% or more 

of its total assets reported in Part X, line 16? // "Yes, " complete Schedule D, Part VIII. 

Did the organization report an amount for other assets in Part X, line 1 5 that is 5% or more of its total assets 

reported in Part X, line 16? // "Yes," complete Schedule D, Part IX 

Did the organization report an amount for other liabilities in Part X, line 25? (/ "Yes, " complete Schedule D, Part X. 
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 
the organization's liability for uncertain tax positions under FIN 46? If "Yes," complete Schedule D, Part X. 
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete 
Schedule D, Parts XI, XII, and XIII. 



1 2A Was the organization included in consolidated, independent audited financial statements for the tax year? 

If "Yes, " completing Schedule D, Parts XI, XII, and XIII Is optional. |12A 



Yea 



No 



13 
14a 
b 

15 

16 

17 

18 

19 

20 



Is the organization a school described in section 1 70(b)(1KA)(ii)? // 'Yes, * complete Schedule E 

Did the organization maintain an office, employees, or agents outside of the United States? 

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, 
business, and program service activities outside the United States? // "Yes," complete Schedule F, Part I . . . 
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any 

organization or entity located outside the United States? If "Yes," complete Schedule F, Part II 

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance 

to individuals located outside the United States? // "Yes," complete Schedule F, Part III 

Did the organization report a total of more than $15,000 of expenses for professional fundraising services 

on Part IX, column (A), lines 6 and 1 1e? // "Yes, ° complete Schedule G, Part I 

Did the organization report more than $15,000 total of fundraising event gross income and contributions on 

Part VIII. lines 1c and 8a? // "yes," complete Schedule G, Part II 

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? 

// "Yes," complete Schedule G. Part III 

Did the organization operate one or more hospitals? If "Yes," complete Schedule H 



10 



11 



12 



13 



14a 



14b 



15 



16 



17 



18 



19 



20 



Yes 



Form 990 (2009) 



D4B B®1 



,Form 990 (2009) 



Part IV 



Page 4 



.Checklist of Required Schedules (continued) 



21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations 
in the United States on Part IX, column (A), line 1? If "Yes, " complete Schedule I, Parts I and II. ... . 

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the 

United States on Part IX, column (A), line 2? If "Yes, " complete Schedule I, Parts I and III 

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the 
organization's current and former officers, directors, trustees, key employees, and highest compensated 
employees? If "Yes, " complete Schedule J 

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than 
$100,000 as of the last day of the year, that was issued after December 31, 2002? // "Yes," answer lines 
24b through 24d and complete Schedule K. If "No, "go to line 25. 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year 

to defease any tax-exempt bonds? 

d Did the organization act as an "on behalf or issuer for bonds outstanding at any time during the year? 
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction 

with a disqualified person dunng the year? If "Yes," complete Schedule L Part I 

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a 

prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 

990-EZ? If "Yes," complete Schedule L, Part I 

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or 
disqualified person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Part II . . 

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, 
substantial contributor, or a grant selection committee member, or to a person related to such an individual? 
If "Yes," complete Schedule L, Part III 

28 Was the organization a party to a business transaction with one of the following parties (see Schedule l_ 
Part IV instructions for applicable filing thresholds, conditions, and exceptions): 

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . . 

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete 
Schedule L, Part IV 

c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a 
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, 
Part IV 

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 
conservation contributions? If "Yes," complete Schedule M 

31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, 
Part I 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " complete 
Schedule N, Part II 

33 Did the organization own 1 00% of an entity disregarded as separate from the organization under Regulations 
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part I 

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts II, 
III, W, and V, line 1 

35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete 
Schedule R, Part V, line 2 

38 Section 901(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related 
organization? If "Yes," complete Schedule R, Part V, line 2 

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 
and that is treated as a partnership for federal income tax purposes? If "Yes, ' complete Schedule R, 
PartVI 

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 1 1 and 
19? Note. All Form 990 filers are required to complete Schedule O 





Yes 


No 


21 




/ 


22 




/ 


23 






24a 




/ 


24b 




/ 


24c 




/ 


24d 




/ 


25a 




/ 


25b 




/ 


26 




/ 


27 




/ 


28a 




I 
I 

_. J 
/ 


28b 




/ 


28c 




/ 


29 


/ 




30 




/ 


31 




/ 


32 




/ 


33 




/ 


34 




/ 


4C 




y 


36 




/ 


37 




/ 


38 


/ 





Form 990 (2009) 



94B .WL 



Form 990 (2009) 



Part V 



Statements Regarding Other IRS Filings and Tax Compliance 



la 

b 

c 

2a 



3a 

b 
4a 



5a 
b 

c 

6a 



1a 



1b 



Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of 

U.S. Information Returns. Enter -0- if not applicable 

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . 
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable 
gaming (gambling) winnings to prize winners? 

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 
Statements, filed for the calendar year ending with or within the year covered by this return 



2a 



If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return, (see 
instructions) 

Did the organization have unrelated business gross income of $1 ,000 or more during the year covered by 

this return? 

If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . . . 
At any time during the calendar year, did the organization have an interest in, or a signature or other authonty 
over, a financial account in a foreign country (such as a bank account, securities account, or other financial 
account)? 

If "Yes," enter the name of the foreign country: ► . N .9!*!!" 

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank 
and Financial Accounts. 

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 
If "Yes" to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding 

Prohibited Tax Shelter Transaction? 

Does the organization have annual gross receipts that are normally greater than $100,000, and did the 

organization solicit any contnbutions that were not tax deductible? 

if "Yes," did the organization include with every solicitation an express statement that such contributions or 
gifts were not tax deductible? 

Organizations that may receive deductible contributions under section 170(c). 

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods 

and services provided to the payor? 

If "Yes," did the organization notify the donor of the value of the goods or services provided? .... 
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was 

required to file Form 8282? 

If "Yes," indicate the number of Forms 8282 filed dunng the year 1 7o * I N0 



Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal 

benefit contract? 

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? . 
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as 
required? 

8 Sponsoring organizations maintaining donor advised funds and section S09(aM3) supporting 
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring 
organization, have excess business holdings at any time during the year? 

9 Sponsoring organizations maintaining donor advised funds. 

a Did the organization make any taxable distributions under section 4966? 

b Did the organization make a distribution to a donor, donor advisor, or related person?. 

10 Section 501(c)(7) organizations. Enter. 

a Initiation fees and capital contributions included on Part VIII, line 12 

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 

11 Section 501(c)(12) organizations. Enter 

a Gross income from members or shareholders 

b Gross income from other sources (Do not net amounts due or paid to other sources against 

amounts due or received from them.) 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 
b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year. Il2b| 



10a 



10b 



12,954.00 



12.954.00 



11a 



11b 



316,317.40 





Yes 


No 




1c 








/ 








2b 




/ 








3a 




/ 


3b 




/ 


4a 




/ 








5a 




/ 


5b 




/ 


5c 




/ 


6a 




/ 


6b 




/ 








7a 


/ 




7b 


/ 




7c 










1 
1 


7e 




/ 


7f 




/ 


7g 




/ 


7h 




/ 


8 




T 


9a 





1 

✓ 


Sb 




/ 


12a 




/ 






l 



Form 990 (2009) 
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Form 990 (2009) 



Part VI 



Page 6 



Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and 
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in 
Schedule O. See instructions. 



Section A. Governing Body and Management 





Yes 


No 








2 




/ 


3 




/ 


4 




/ 


5 


/ 




6 


/ 




7a 


/ 




7b 


/ 










8a 


/ 




8b 


/ 




9a 




/ 



1a 
b 
2 



1a 



1b 



12 



12 



4 

5 
6 
7a 



8 



9 



Enter the number of voting members of the governing body 

Enter the number of voting members that are independent 

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with 

any other officer, director, trustee, or key employee? 

Did the organization delegate control over management duties customarily performed by or under the direct 
supervision of officers, directors or trustees, or key employees to a management company or other person? . 
Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 
Did the organization become aware during the year of a material diversion of the organization's assets? 

Does the organization have members or stockholders? 

Does the organization have members, stockholders, or other persons who may elect one or more members 

of the governing body? 

Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . 
Did the organization contemporaneously document the meetings held or written actons undertaken during 
the year by the following: 

a The governing body? 

Each committee with authority to act on behalf of the governing body? 

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached 
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . 



Section B. Policies (This Section B requests information about policies not required by the Internal 
Revenue Code.) 



10a 
b 



11 



Does the organization have local chapters, branches, or affiliates? 

If "Yes," does the organization have written policies and procedures governing the activities of such chapters, 
affiliates, and branches to ensure their operations are consistent with those of the organization? .... 
Has the organization provided a copy of this Form 990 to all members of its governing body before filing the 

form? 

11A Describe in Schedule O the process, if any, used by the organization to review this Form 990. 

12a Does the organization have a written conflict of interest policy? If "No," go to line 13 

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give 
rise to conflicts? 

c Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " 

describe in Schedule O how this is done 

Does the organization have a written whistleblower policy? 

Does the organization have a written document retention and destruction policy? 

Did the process for determining compensation of the following persons include a review and approval by 
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 

The organization's CEO, Executive Director, or top management official 

Other officers or key employees of the organization 

If "Yes" to line 15a or 15b, descnbe the process in Schedule O. (See instructions.) 
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement 
with a taxable entity during the year? 

if "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate 
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard 
the organization's exempt status with respect to such arrangements? 



13 
14 
15 

a 
b 

16a 





Yes 


No 


10a 




/ 


10b 




/ 


11 




✓ 








12a 


/ 




12b 


/ 




12c 


/ 




13 


/ 




14 


/ 










15a 


/ 




15b 


/ 








_J 

/ 


16a 










16b 




/ 



Section C. Disclosure 



17 List the states with which a copy of this Form 990 is required to be filed ► .NONE 

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) 
available for public inspection. Indicate how you make these available. Check all that apply. 

Own website □ Another's website Upon request 

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest 
policy, and financial statements available to the public. 

20 State the name, physical address, and telephone number of the person who possesses the books and records of the 
organization: ► JOHN HENRY MILLER/ 4 SOUTHERN CROSS LANE APT 203 BOYNTON BEACH, FL 33436 

561 305-5268 



Form 990 (2009) 



04B BO 



, Form 990 (2009) ^ -j 

ESHWlT" Compensation of Officers. DlrnrrtnrR. Tnrettws Knv Fmplnycoft Hiphoe* rnmpa""^ 

Employees, and Independent Contractors 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the 
organization's tax year. Use Schedule J-2 if additional space is needed. 

• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount 
of compensation. Enter -0- in columns (D). (E), and (F) if no compensation was paid. 

• List all of the organization's current key employees. See instructions for definition of "key employee." 

• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 
organization and any related organizations. 

• List all of the organization's former officers, key employees, and highest compensated employees who received more than 
$100,000 of reportable compensation from the organization and any related organizations. 

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of 
the organization, more than $10,000 of reportable compensation from the organization and any related organizations. 

List persons in the following order Individual trustees or directors; institutional trustees; officers, key employees; highest 
compensated employees; and former such persons. 



LZ) Check this box If the organization did not compensate any current officer, director, or trustee. 



(A) 

Name and Title 


OS) 

Average 
hours per 


— ' ■ r —* — - y 

(C) 

Position (diet* all that apply) 


(D) 
Reportabta 


(E) 
Reportable 
compensation 
from related 
organizations 
(W-2/1099-MISC) 


(F) 

Estimated 
amount of 
other 
compensation 
from me 
organization 
and related 
organizations 


Individual trustee 
or director 


; Institutional trustee 


Officer 


Kay amployea 


§5 

si 

| 

o 

a. 


Former 


compensation 
orxn 
the 
organization 
(W-2/109M41SC) 


JnUM UPKIQV Mil 1 CD 


40 


/ 




/ 


/ 















CACvU 1 IVC LPIVxCl* 1 Un 


LOUIS KESNEL 


35 






✓ 

















VICE-PRESIDENT 


JEAN L. DORVIL 


25 












✓ 











FORMER GENERAL SECRETARY 


LUMENES DORCENT 


25 












/ 











FORMER DELEGATE 


WISV1CK JOSEPH 


20 












/ 











FORMER COORDONATOR 


LAMARTINE DORT 


10 












/ 











FORMER TREASURER 


EDITH DORT 


15 












/ 











FORMER ADVISER 


JOEL BRESIL 















/ 











FORMER GENERAL SECRETARY 


ELISIER VILMENIER 















/ 











FORMER GENERAL SECRETARY 


HUBERSON SAINTILUS 


20 























GENERAL SECRETARY 


JEAN PIERRE SERA 


25 






✓ 

















ADVISER 


DAMESSOUS PIERRE 


35 






/ 

















COORDONATOR 


ERMITE ROMELUS 


35 




/ 


/ 


/ 















TREASURER 











































































Form 990 (2009) 



Form 990 (2009) 



Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 



(A) 

Name and tdle 


TO 
Average 
hours per 
week 


(C) 

Position (check aD that apply) 


CD) 
Reportable 


(6) 

Reportable 
compensation 
from related 
organizations 
(W-2/1099-MSC) 


(1=) 
Estimated 
amount of 
other 
compensation 
from the 
organization 
and related 
organizations 


Individual trustee 
or director 


3 
CO 

i 
? 

• 


OHIcer 


1 
1 

! 


Highest compensated 
employee 


Former 1 


compensation 
from 
the 
organmliui 
(W-2/109&-WSC) 


























































































































































































































































































































1b Total ► 









2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in 
reportable compensation from the organization ► 







Yes 


No 


3 Did the organization list any former officer, director or trustee, key employee, or highest compensated 
employee on line 1a? If "Yes," complete Schedule J for such individual 


3 




. J 
/ 


4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from 
the organization and related organizations greater than $150,000? // "Yes, " complete Schedule J for such 
individual ... 


4~ 






5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for 
services rendered to the organization? If "Yes, " complete Schedule J for such person 








5 




✓ 



Section B. Independent Contractors 



1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of 
compensation from the organization. 



(A) 

Name and business address 


(B) 

Description of services 


(Q 

Compensation 
































2 Total number of independent contractors (including but not limited to those listed above) who received 
more than $100,000 in compensation from the organization **0 





Form 990 (2009) 



04B ©01 



-Form 990(2009) 



Part VIII 



Pags 9 



Statement of Revenue 



(A) 

Total revenue 



(B) 

Related or 
exempt 
function 
revenue 



(C) 
Unrelated 
business 
revenue 



(D) 

Revenue 
excluded from tax 
under sections 
512. 513. or 514 



co iS 

»I 
o « 

p 
II 



1a 
b 
c 
d 
e 
f 



1b 



1c 



1d 



Federated campaigns . . 
Membership dues .... 
Fundraising events . . . 
Related organizations . . 
Government grants (contributions) 
AD other contributions, gifts, grants, 
and similar amounts not included above 
Noncash contributions included in fines 1a-1f: $ . 263,317.40 
Total. Add lines 1a-1f ► 



1a 



1e 



If 



8 



2a 

b 

c 

d 

© 
f 



All other program service revenue 



Business Cods 



Total. Add lines 2a-2f ► 



o 

3 
C 

o 
> 
© 
0C 



4 

5 

6a 
b 
c 
d 

7a 



c 
d 

8a 



b 

c 

tOa 

b 
c 



Investment income (including dividends, interest, and 

other similar amounts) ► 

Income from investment of tax-exempt bond proceeds ► 
Royalties ► 



0)i 



Gross Rents . . 
Less: rental expenses 
Rental income or (toss) 
Net rental income or (l oss) 

Gross amount from sales ol 
assets other than inventory 

Less: cost or other basis 
and sales expenses . 
Gain or (loss) . . 
Net gain or (loss) . 



10.000.00 



5,000.00 



15,000.00 



(ii) Personal 



(i) Securities 



15,000.00 



(ii) Other 



Gross income from fundraising 

events (not including $ 0. 

of contributions reported on line 1c). 
See Part IV, line 18 a 

Less: direct expenses . . . . b 
Net income or (toss) from fundraising events 



15,000.00 



600.00 



Gross income from gaming activities. 

See Part IV, line 19 a 

Less: direct expenses. . . . . b 
Net income or (loss) from gaming activities 

Gross sales of inventory, less 
returns and allowances .... a 
Less: cost of goods sold . . . b 
Net income or (loss) from sales of inventory . 



Miscellaneous Revenue 



11a 
b 
c 
d 



Business Code 



All other revenue 

Total. Add lines 11a-11d ► 

12 Total revenue. See instructions. ► 



Form 990 (2009) 



.Form 990 (2009) Page 10 

EBME1 Statement of Functional Expenses 

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. 



All other organizations must complete column (A) but are not required to complete columns (B), (C), and (P). 



Do not include amounts reported on lines 6b, 
7b, 8b, 9b, and 10b of Part VIII. 


Total expenses 


IB) 

Program service 
ex censes 


Management and 
General expenses 


P) 

Fond rasing 
expenses 


1 Grants and other assistance to governments and 
organizations in the U.S. See Part IV, line 21 

2 Grants and other assistance to individuals in 
the U.S. See Part IV, line 22 





NONE 









NONE 






3 Grants and other assistance to governments, 
organizations, and individuals outside the 
U.S. See Part IV, lines 15 and 16 . . . 

4 Benefits paid to or for members .... 

5 Compensation of current officers, directors, 
trustees, and key employees 





NONE 









NONE 









NONE 






6 Compensation not included above, to disqualified 
persons (as defined under section 4958(f)(1)) and 
persons described in section 4958(c)(3)(B) . . 

7 Other salaries and wages 


















8 Pension plan contributions (include section 401 (k) 
and section 403(b) employer contributions) . . 

9 Other employee benefits 


















10 Payroll taxes 










11 Fees for services (non-employees): 
a Management 










b Legal 










c Accounting 










d Lobbying 










e Professional fundralsing services. See Part IV, line 17 
f Investment management fees 


600,00 






600,00 










g Other 










12 Advertising and promotion 










13 Office expenses . . 


6,700.00 


OFFICE SUPPLY 


6,700.00 
























16 Occupancy 










17 Travel 


11,500.00 


HAITI CITIES 


11,500.00 




18 Payments of travel or entertainment expenses 
for any federal, state, or local public officials 

19 Conferences, conventions, and meetings . 

20 Interest 


























21 Payments to affiliates 










22 Depreciation, depletion, and amortization . 


















24 Other expenses. Itemize expenses not 
covered above. (Expenses grouped together 
and labeled miscellaneous may not exceed 
5% of total expenses shown on line 25 below.) 
a TRUCK RENTAL FOR TRANSPORTATION 










6,300.00 


TRANSPORT 






lu FOOD DISTRIBUTION TO SCHOOLS 


•i A A An A A 

10,000.00 


TRANSPORT 






c VITAMIN SUPPLIES TO CLINIC 


2,900.00 


TRANSPORT 






d FOOD FROM US TO HAITI 


10,000.00 


CUSTUMS & FEE! 






e 










f All other expenses 










25 Total functional expenses. Add fines 1 through 24f 


53,000.00 


53,000.00 






26 Joint costs. Check here ► □ if following 
SOP 98-2. Complete this line only if the 
organization reported in column (B) joint costs 
from a combined educational campaign and 
fundraistng solicitation ... ... 











Form 990 (2009) 



Form 990 ©009) 



Pari X 



Page 11 



Balance Sheet 



(A) 

Beginning of year 



(B) 

End of year 



1 
2 
3 
4 
5 



7 
8 
9 
10a 



11 
12 
13 
14 
15 
16 



Cash— non-interest -bearing 

Savings and temporary cash investments 

Pledges and grants receivable, net 

Accounts receivable, net 

Receivables from current and former officers, directors, trustees, key 
employees, and highest compensated employees. Complete Part II of 

Schedule L 

Receivables from other disqualified persons (as defined under section 
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete 
Part II of Schedule L 

Notes and loans receivable, net 

Inventories for sale or use 

Prepaid expenses and deferred charges 



12,954.00 



10a 



10b 



Land, buildings, and equipment- cost or 
other basis. Complete Part VI of Schedule D 
Less: accumulated depreciation .... 
Investments— publicly traded securities . . . 
Investments— other securities. See Part IV, line 1 1 
Investments— program-related. See Part IV, line 1 1 

Intangible assets 

Other assets. See Part IV, line 11 



NONE 



NONE 



10c 



11 



12 



13 



14 



15 



Total assets. Add lines 1 through 15 (must equal line 34) 



7,600.00 



16 



53.000.00 



53.000.00 



17 
18 
19 
20 
21 
22 



23 
24 
25 
26 



Accounts payable and accrued expenses 

Grants payable 

Deferred revenue 

Tax-exempt bond liabilities 

Escrow or custodial account liability. Complete Part IV of Schedule 
Payables to current and former officers, directors, trustees, key 
employees, highest compensated employees, and disqualified 
persons. Complete Part II of Schedule L 

Secured mortgages and notes payable to unrelated third parties . . 
Unsecured notes and loans payable to unrelated third parties . . . 

Other liabilities. Complete Part X of Schedule 

Total liabilities. Add lines 17 through 25 



17 



18 



19 



20 



21 



22 



23 



24 



25 



26 



27 
28 
29 



30 
31 
32 
33 
34 



Organizations that follow SFAS 117, check here ► (Zand 
complete lines 27 through 29, and lines 33 and 34. 

Unrestricted net assets 

Temporarily restricted net assets 

Permanently restricted net assets 

Organizations that do not follow SFAS 117, check here ► □ 
and complete lines 30 through 34. 

Capital stock or trust principal, or current funds 

Paid-in or capital surplus, or land, building, or equipment fund . . 
Retained earnings, endowment, accumulated income, or other funds 

Total net assets or fund balances 

Total liabilities and net assets/fund balances 



27 



28 



29 



30 



31 



32 



7,600.00 



33 



7,600.00 



34 



53.000.00 



53,000.00 



53.000.00 



Form 990 (2009) 



04B ©151 



Form 990 (2003) 



Part XI 



12 



Financial Statements and Reporting 



1 Accounting method used to prepare the Form 990: Cash □ Accrual □ Other 

If the organization changed its method of accounting from a prior year or checked 'Other,* explain in 
Schedule O. 

2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . 

b Were the organization's financial statements audited by an independent accountant? 

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of 

the audit, review, or compilation of its financial statements and selection of an independent accountant? . . 

If the organization changed either its oversight process or selection process during the tax year, explain in 

Schedule O. 

d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 
issued on a consolidated basis, separate basis, or both: 

□ Separate basis □ Consolidated basis E3 Both consolidated and separate basis 
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in 

the Single Audit Act and OMB Circular A-1 33? 

b If "Yes," did the organization undergo the required audit or audits? if the organization did not undergo the 
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 



2a 



2b 



2c 



3a 



3b / 



Yes 



No 



/_ 
/ 



Form 990 (2009) 



04B .991 



SCHEDULE A 
(Form 990 or 990-EZ) 



Department of the Treasury 
Internal Revenue Service 



Public Charity Status and Public Support 

Complete if the organization is a section 501(c)(3) organization or a section 
4947(a)(1) nortexempt charitable trust 

•> Attach to Form 890 or Form 990-EZ. p- See separate instructions. 



OMB No. 1545-0047 



09 



Open to Public 
Inspection 



Name of the organization 
LOVING HANDS FOR THE NEEDY. INC 



Cinpioycr ttlctf itxficBtjoo number 

41 : 2128962 



2 
3 
4 



6 
7 

8 
9 



■5*tw Reason for Public Charity Status (All organizations must complete this part.) See instructions. 

The organization is not a private foundation because it is: (For lines 1 through 1 1 , check only one box.) 
1 DA church, convention of churches, or association of churches described in section 170(b)(l)(A)(i). 
fZ) A school described in section 170(bH1)(A)(iQ. (Attach Schedule E.) 

□ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(Ui). 

O A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A)(iii). Enter the 
hospital's name, city, and state: 

□ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 
section 170(b)(1)(A)(iv). (Complete Part II.) 

O A federal, state, or local government or governmental unit described in section 170(b)(1)(A)f»- 

□ An organization that normally receives a substantial part of its support from a governmental unit or from the general public 
described in section 170(b)(1)(A)(vi). (Complete Part II.) 

□ A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.) 

□ An organization that normally receives: (1) more than 33Vs % of its support from contributions, membership fees, and gross 
receipts from activities related to its exempt functions— subject to certain exceptions, and (2) no more than % of its 
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses 
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part III.) 

□ An organization organized and operated exclusively to test for public safety. See section S09(aK4). 

□ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the 
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 
509(a)(3). Check the box that describes the type of supporting organization and complete lines 1 1e through 11 h. 

a □ Type I b □ Type II c □ Type lll-Functionally integrated d Q Type Ill-Other 

D By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified 
persons other than foundation managers and other than one or more publicly supported organizations described in section 
509(a)(1) or section 509(a)(2). 

If the organization received a written determination from the IRS that it is a Type I, Type II, or Type 111 supporting 

organization, check this box □ 

Since August 17, 2006, has the organization accepted any gift or contribution from any of the 
following persons? 

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) 

and (ii>) below, the governing body of the supported organization? 

(it) A family member of a person described in (i) above? 

(Bi) A 35% controlled entity of a person described in (i) or (ii) above? 



10 
11 



9 





Yes 


No 


HflR 




/ 


11S(3) 




/ 


11B(5) 




/ 



(0 Name ot supported 
organization 


(3) BN 


(m) Type ol organization 
(described on lines 1-9 
above or IRC section 
(see instructions)) 


(hr) Is the organization 
in coL Bsted m your 
governing document? 


(v) Did you notify 
the orgariz&tion in 
coL (Q ot your 
support? 


(vf) Is the 
organization in col 
(D organized in the 
U.S.? 


hrii) Amount of 
support 


Yes 


No 


Yes 


No 


Yes 


No 






































































































Total 





















For Prhracy Act end Poperworti R educ t ion Act Notice, see the Instructions for 
Form 990 or 990-EZ. 



Cat No. 112S5F 



Schedule A (Form 990 or 990-EZ] 2009 



Schedule A (Form 990 or 990- EZ) 2009 



Pari II 



Page 2 



Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vQ 

(Complete only if you checked the box on line 5, 7, or 8 of Part I.) 



Section A. Public Support 



Catendsr year (of fiscal year beginning in) ». 

1 Gifts, grants, contributions, and 
membership fees received. (Do not 
include any 'unusual grants.*) . . . 

2 Tax revenues levied for the organization's 
benefit and either paid to or expended on 


|a| tULKj 


Ail ono£ 


|C| £\AJf 


Ml OOOQ 
(al £UUO 


(ej iruuij 


fff rotai 


























3 The value of services or facilities 
furnished by a governmental unit to the 
organization without charge . . . 

4 Total. Add lines 1 through 3 . . . 

5 The portion of total contributions by each 
person (other than a governmental unit or 
publicfy supported organization) included 
on line 1 that exceeds 2% of the amount 
shown on Ifne 1 1 , column (f) .... 

6 Public support. Subtract line 5 from line 4. 



















































Section B. Total Support 



(a) 2005 


(b) 2006 


(c) 2007 


(d) 2008 


(e) 2009 


(f) Total 































































Calendar year (or fiscal year beginning in) ». 

7 Amounts from line 4 

8 Gross income from Interest, dividends, 
payments received on securities loans, 
rents, royalties and income from similar 
sources 



Net income from unrelated business 
activities, whether or not the business is 
regularly carried on 

Other income. Do not include gain or 
loss from the sale of capital assets 

(Explain in Part IV.) 

Total support Add lines 7 through 1 . 
Gross receipts from related activities, etc. (see instructions) 



10 



11 
12 
13 



12 



First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){3) 
organization, check this box and stop here 



Section C. Computation of Public Support Percentage 



14 
15 
16a 



14 



15 



% 



Public support percentage for 2009 (line 6, column (f) divided by line 11. column (f)) .... 
Public support percentage from 2008 Schedule A, Part II, line 14 

33V4% support test— 2009. If the organization did not check the box on line 13, and line 14 is 33<A% or more, check this box 

and stop here. The organization qualifies as a publicly supported organization ► Q 

33%% support test— 2008. If the organization did not check a box on line 13 or 16a, and line 15 is 33ft % or more, check this 

box and stop here. The organization qualifies as a publicly supported organization * □ 

10%-facts-and-circurnstances test— 2009. tf the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or 
more, and if the organization meets the ^acts-arid-tircumstances" test, check this box and stop here. Explain in Pan IV how the 
organization meets the ^cts-and^ircurnstances" test. The organization qualifies as a publicly supported organization . . > 

b 10%-f8ctE-artd-circurnstances test— 2008. If the organization did not check a box on fine 13, 16a. 16b, or 17a, and tine 15 is 10% or 
more, and if the organization meets the ^acts-and-drcurnstances" test, check this box and stop here. Explain in Part IV how the 
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . . . . > □ 
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 1 7a, or 1 7b, check this box and see instructions ► □ 



17a 



□ 



Schedule A (Form 990 or 990-CZ) 2009 
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• Schedule A (Form 990 or 990-EZ) 2009 



Part II! 



Page 3 



Support Schedule for Organizations Described in Section 509(a)(2) 

(Complete only if you checked the box on line 9 of Part I.) 



Section A. Public Support 



Calendar year (or fiscal year beginning in) 

1 Gifts, grants, contributions, and 
membership fees received. (Do not include 
any 'unusual grants.") 


(a) 2005 


(b)2006 


(0 2007 


(d) 2008 


(e)2009 


(f) Total 














2 Gross receipts from admissions, merchandise 
sold or services performed, or facilities 
furnished in any activity that is related to the 
organization's tax-exempt purpose . . . 

3 Gross receipts from activities that are not an 
unrelated trade or business under section 513 

4 Tax revenues levied for the organization's 
benefit and either paid to or expended on 
its behalf 






































5 The value of services or facilities 
furnished by a governmental unit to the 
organization without charge . . . 

6 Total. Add lines 1 through 5 . . . 

7a Amounts included on lines 1, 2, and 3 
received from disqualified persons 

b Amounts included on lines 2 and 3 received 
from other than disqualified persons that 
exceed the greater of $5,000 or 1 % of the 
amount on line 13 for the year . . . 

c Add lines 7a and 7b 






























































8 Public support (Subtract line 7c from 
line 6.) 














Section B. Total Support 


Calendar year (or fiscal year beginning in) ». 
9 Amounts from line 6 


(a) 2005 


(b) 2006 


(c)2007 


(CQ2008 


(e) 2009 


tf) Total 














10a Gross income from interest, dividends, 
payments received on securities loans, 
rents, royalties and income from similar 
sources 














b Unrelated business taxable income (less 
section 511 taxes) from businesses 
acquired after June 30, 1975 . . . 

c Add lines 10a and 10b 


























11 Net income from unrelated business 
activities not included in line 10b, 
whether or not the business is regularty 
carried on 














12 Other income. Do not include gain or 
loss from the sale of capital assets 
(Explain in Part IV.) 














13 Total support (Add lines 9, 10c, 11, 
and 12.) 















14 



First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) 
organization, check this box and stop here ► O 



Section C. Computation of Public Support Percentage 



15 
16 



Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 
Public support percentage from 2008 Schedule A, Part III, line 15 



15 



16 



% 



_2L 



Section D. Computation of Investment Income Percentage 



17 



18 



% 



17 Investment income percentage for 2009 Cine 10c, column (f) divided by line 13, column (f)) . 

18 Investment income percentage from 2008 Schedule A, Part III, line 17 

19a 33ft % support tests— 2009. If the organization did not check the box on line 14, and line 15 is more than 33ft %, and line 

1 7 is not more than 33ft %, check this box and stop here. The organization qualifies as a publicly supported organization ► 
b 33ft % support tests— 2008. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33ft %, and 
line 1 8 is not more than 33ft %, check this box and stop here. The organization qualifies as a publicty supported organization ► □ 
Private foundation. If the organization did not check a box on line 14, 19a. or 19b. check this box and see instructions ► □ 

Schedule A (Form 990 or 9S0-EZ) 2009 
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Schedule A (Form 990 or 990- EZ) 2009 



Part IV 



Page 4 



Supplemental Information. Complete this part to provide the explanations required by Part II, line 10; 
Part II, line 17a or 17b; and Part III, line 12. Provide any other additional information. See instructions. 



Schedule A (Form 990 or 990-EZ) 2009 



SCHEDULE E 
(Form 990 or 990- EZ) 

Department of tha Treasury 
ti limns) rtrjwj iuo Service 



Schools 



O Complete if the oi ga n imU oii answered "Yes" to Form 990, Part IV, fine 13, 
or Form 990-EZ, Part VU Bno 48. 
^ Attach to Form 990 or Form 990-EZ. 



OMB No. 1 545-0047 



09 



Name of the organization 

LOVING HANDS FOR NEEDY. INC 



Open to Public 
Inspection 



Eiiiptoyei hl e ntlflcaU on manber 

41 : 2128962 



Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, 
bylaws, other governing instrument, or in a resolution of its governing body? 

Does the organization include a statement of its racially nondiscriminatory policy toward students in all its 
brochures, catalogues, and other written communications with the public dealing with student admissions, 
programs, and scholarships? 

Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media 
during the period of solicitation for students, or during the registration period if it has no solicitation program, 
in a way that makes the policy known to all parts of the general community it serves? If "Yes," please 

describe. If "No," please explain. If you need more space, use Schedule O (Form 990) 

WE MAKE BROCHURES AND FLYERS TO THE COMMUNjn,.SCH_OOL CHILDREN AND PARENTS 
W THEM OUT TO 

ENROLMENT IN ORDER FOR THEM TO KNOW THEIR RIGHTS AND REQUli^MENT 



4 Does the organization maintain the following? 

a Records indicating the racial composition of the student body, faculty, and administrative staff? . . . 
b Records documenting that scholarships and other financial assistance are awarded on a racially 

nondiscriminatory basis? 

c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing 

with student admissions, programs, and scholarships? 

d Copies of all material used by the organization or on its behalf to solicit contributions? 

If you answered "No" to any of the above, please explain. If you need more space, use Schedule O 

(Form 990). 



5 Does the organization discriminate by race in any way with respect to: 
a Students' rights or privileges? 



b Admissions policies? 

c Employment of faculty or administrative staff? 

d Scholarships or other financial assistance? . 

e Educational policies? 

t Use of facilities? 

g Athletic programs? 



h Other extracurricular activities? 

If you answered "Yes" to any of the above, please explain. If you need more space, use Schedule O 
(Form 990) „ - 



Does the organization receive any financial aid or assistance from a governmental agency? .... 

Has the organization's nght to such aid ever been revoked or suspended? 

If you answered "Yes" to either line 6a or line 6b, explain on Schedule O (Form 990). 
Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 
of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No," explain on Schedule O 
(Form 990) 



4a 



4b 



4c 



4d 



5a 



5b 



5c 



5d 



5e 



51 



5h 



6a 



6b 



YES NO 



/_ 
_/_ 
_/_ 

/ 



For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Cat No. 50085D Schedule E (Form 990 or 990-EZ) 2009 
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Schedule F 
(Form 990) 

Deportment of ttra Treasury 
Interna) Revenue Service 


Statement of Activities Outside the United States 

>■ Complete if the organization answered *Yes" to Form 090, 
Part (V, line 14b, 15, or 16. 

► Attach to Form 990. ► See separate instructions. 


OMBNo 1545-0047 

2009 


4smo of the in unitization' 

LOVING HANDS FOR THE NEEDY, INC 


Emp4oycr IcteiiUflcJllmi number 
41 : 2128962 


Part 1 


General Information on Activities Outside the United States. Complete if the organization answered 



"Yes" to Form 990, Part IV, line 14b. 

1 For grarrtmakers. Does the organization maintain records to substantiate the amount of the grants or 
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award 

the grants or assistance? B Yes □ No 

2 For grarrtmakers. Describe in Part (V the organization's procedures for monitoring the use of grant funds outside the 
United States. 



3 Activities per Region. (Use Schedule F-1 (Form 990) if additional space is needed.) 





offices in the 
rogjoo 


employees of 
agents In 
region 


\Q) nCUVIUBS CunuUClBU Dl 

region (by type) fjA, 
fundnssng, program sarvicai, 
grants to recipients tocjted bi 
the region) 


a program service, 
describe specific type of 
swiwiS/ in r oyjmi 


l€l Trt*al 

!■ j i ouu 
expenditures for 
region 


PORT-AU-PRINCE 


1 





3 PROGRAM SVCS 


FOOD.HEALTH.EDU 


81,187.70 


GONAIVES HAITI 








3 PROGRAM SVCS 


FOOD.HEALTH.EDU 


70,829.70 


LEOGANE HAITI 








2 PROGRAM SVCS 


FOOD&EOUCATION 


65,800.00 


PLATEAU CENTRAI 








3 PROGRAM SVCS 


FOOD, HEALTH&ED 


60,500.00 






























































































































































Totals ► 













For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. S00S2W Schedule F (Form 990) 2009 
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Schedule F (Form 990) 2009 



Part IV 



Supplemental Information 

Complete this part to provide the information required in Part I, line 2, and any additional information 



Papa 4 



SCHEDULE F.PART I LINE 2: LOVING HANDS FOR THE NEEDY.INC HAS ITS PRESIDENT ONSITE IN HAITI ALONG WITH 



VOLUNTEERS TO ADMINISTER AND MONITORING ALL OF ITS DEVELOPMENT PROGRAM AND ENSURE THAT THE USE 



OF THE FOOD AND MEDICAL SUPPLIES ARE REACH THE PROGRAM ON TIME. 



SCHEDULE F, PART I LINE 3 : CASH 



PART I LINE 3, COLUMN (E): 



REGION: HAITI 



(E) SPECIFIC TYPES OF SERVICES PROVIDED IN HAITI: 



PROVIDING FOOD TO SCHOOL CHILDREN AND FAMILIES, MEDICAL SUPPUES TO CLINIC, MOBILE CLINIC, SCHOOL 



SUPUES , DRUGS AND ALCOHOL COUNSELLING AND GOD'S WORD TO ETERNAL LIFE 



Schedule F (Form 990) 2009 

©4B . 9 



oCHEDULE M 
(Form 990) 



Department of the Treasury 
Interna) Revenue Service 



Noncash Contributions 

► Complete If the oraarazations enswered "Yes" on Form 
990, Part IV, fines 29 or 3a 
► Attach to Form 990. 



OMB No. 1545-0047 



09 



Name of the organization 

LOVING HANDS FOR THE NEEDY, INC 



Open To Public 
Inspection 



Employor Mortification number 
41 ' 2128962 



Types of Property 



1 
2 
3 
4 

5 

6 
7 
8 
9 
10 
11 

12 
13 



14 

15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
26 
27 
28 



Art— Works of art 
Art— Historical treasures 
Art— Fractional interests 
Books and publications 
Clothing and household 

goods 

Cars and other vehicles 
Boats and planes . . 
Intellectual property . . 
Securities— Publicly traded 
Securities— Closely held stock 
Securities— Partnership, LLC, 
or trust interests .... 
Securities— Miscellaneous 
Qualified conservation 
contribution — Historic 

structures 

Qualified conservation 
contribution -Other . . . . 
Real estate— Residential . . 
Real estate— Commercial . . 
Real estate— Other . . . . 

Collectibles 

Food inventory 

Drugs and medical supplies . 

Taxidermy 

Historical artifacts . . . . 
Scientific specimens . . . 
Archeological artifacts . . . 

Other ► ( ) 

Other ► { ) 

Other ► ( > 

Other ► ( ) 



(a) 
Check if 
applicable 



(b) 

Number of contributions 



(c) 

Revenues reported on 
Form 990, Part VIII, fine 1g 



263.317.40 



197,999.00 



65,318.40 



(d) 

Method of determining 
revenues 



BY MARKET VALUE 



BY MARKET VALUE 



BY MARKET VALUE 



29 Number of Forms 8283 received by the organization during the tax year for contributions for 
which the organization completed Form 8283, Part IV, Donee Acknowledgement .... 



29 



30a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that 
it must hold for at least three years from the date of the initial contribution, and which is not required to be 

used for exempt purposes for the entire holding period? 

b If "Yes." describe the arrangement in Part II. 

31 Does the organization have a gift acceptance policy that requires the review of any non-standard 
contributions? 

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash 

contributions? 

b if "Yes," describe in Part II. 
33 (f the organization did not report revenues in column (c) for a type of property for which column (a) is checked, 
describe in Part II. 



30a 



31 



32a 



Yes No 



✓_ 
/ 



For Privacy Act end P a peon oifc Reduction Act Notice, <ae the l i ifc ti ucuona for Form 990. 



Cat. No. 51227J 



Schedule M (Form 990) 2009 



ochedute M (Form 990) 2009 Page 2 

IJ5H1II Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 
32b, and 33. Also complete this part for any additional information. 

PART 1, UNES ,30B, 32B AND 33B 

AND ONE COPORATE BUSINESS IN JACKSONVILLE. FL 



BOTH OF THEM SEND THE AKNOWLEOGE RECEIPT OF THE PRICE VALUE FOR THEIR PRODUCTS DONATIONS 



NO PROPERTY HAS BEEN GIVEN TO LHFN ON ANY FORM 



Schedule M (Form 990) 2009 



SCHEDULE O 
(Form 990) 

Department of ttoTreasuy 
Internal Revsnua Saves 


Supplemental Information to Form 990 

Complete to provide information for responses to specific questions on 
Form 990 or to provide any additional information. 

► Attach to Form 990. 


OMBNo 1545-0047 


09 


Open to Public 
Inspection 


Name of the organization 

LOVING HANDS FOR THE NEEOY.INC. 


Employer Identification number 
41 : 2128962 



FORM 990 .PART III, LINE 40 AND OTHER PROGRAM SERVICES: 



COMMUNITY DE^^ 

EXPENSES $ 10,000.00 REVENUE $ 



_FO_RM_ _ ?9 0_ P ART.VJj .LINE 11 _ AN D_ 19_ -COPY OF FORM 990 WAS PROVipED TO ALL M EMBERS OF^ THJE_ BOARD OF 
DIRECTORS PRIOR TO FILLING AND AFTER FILLING. 



FROM 990, PART VI, SECTION B.LINE 12C: 



THE ORGANIZATION'S 80ARD OF DIRECTORS AND VOLUMTEER STAFF MEET REGULARLY EVERY THURSDAY. 



. A ^^ N PP. N - F P RM J^ 

.9P. N .?kr^PF INTEREST POLICIES 

c ^ r J*ently ™ 
membership fek 
..™e artjcjleofjjw^ 
the organ ization. 

. FR PM?* jPARTyj,SECT 

PUBLIC UPON REQUEST. 



For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 



Cat. No 51056K 



Schedule O (Form 990) 2009 



* ^hedule O (Form 990) 2009 Page 2 



Name of the organization 


Employer ider 


itifvctrtion number 


LOVING HANDS FOR THE NEEDY.INC. 


41 : 


2128962 



.k°y! N .9.Jj^P s .ro??.THE.NEE 

TO THE FORM 990 FOR GOVERNMENT RECORD. 



Schedule O (Form 990] 2009 

U4B .601 



